Adopt - A - Trail Registration Form

Fill out this form and the accompanying release form(page 2) and return to park office. Keep a copy for yourself.
Facility _______________________________________

Trail or Trail Section to be Adopted _____________________________




                               (provide an attached map of trail)


==============================================================

Your Name _________________________________________

Address ____________________________________________

Phone(s) ___________________________________________

E-mail _____________________________________________

Trail Adoption involves you to monitor the trail’s condition, cutback brush and overhangs, removing litter and monitor the condition of the trail (according to the trail maintenance checklist provided).  Trail conditions and any findings regarding hazards, improper use, and adverse conditions are reported to the park office.  It is recommended you visit the trail at least twice a month, more often if you wish.  Log your visits and any work performed on the provided log form accompanying the Trail Maintenance Checklist and submit monthly to the park office.

Check off and special skills you may possess that may benefit the trail and visitors utilizing it.

⁬     Leading guided walks (natural history/social history)

⁬     Woodworking/carpentry

⁬     Art/drawing/painting

⁬     Wildlife watching/interpreting
⁬     Skilled in trail maintenance, design, construction, and conservation

⁬     Photography

⁬     Others ______________________________________________________________________ 
 

Park contact information:   Hopkinton State Park Headquarters
                                            71 Cedar Street



        Hopkinton, MA 01748




        Phone     508-435-4303

                                            Fax         508-435-2105


                                E-mail    Hopkinton.Park@state.ma.us 
Massachusetts Department of Conservation and Recreation

(Individual)
RELEASE*

I,                                                      ,
a member of or participant in the activities sponsored by                                                                     (Name of the Organization, if applicable), understand the nature of the work that I have volunteered to do or that I have indicated I have done on the application form and/or my resume, and I hereby state that I am qualified and physically capable of accomplishing the work and activities for which I have volunteered, and that I will carry them out as directed by a Department supervisor.


I hereby release the Commonwealth of Massachusetts and the Department of Conservation and Recreation (the “Department”), their employees and agents, from all claims, loss, damage, expenses and/or injuries, whether to person or to property, which may result from my actions while participating in volunteer programs and projects on Department property and approved or sponsored by the Department.


I further agree to indemnify and hold harmless the Commonwealth of Massachusetts and the Department, their employees and agents, from liability for any damage or injuries resulting from my actions while participating in volunteer programs and projects on Department property and approved or sponsored by the Department.


I acknowledge that, by participating in such volunteer programs and projects, I have not received an appointment to state service and I will not receive a salary or payment from the Commonwealth. As such, I understand that I am not entitled to Workers Compensation for any injury suffered while involved in volunteer work or projects for the Department and, further, that I will provide my own health insurance.


While acting as a volunteer and performing tasks associated with approved volunteer activities while on Department property, I may, at the discretion of the Attorney General, be defended or indemnified by the Commonwealth for any suit alleging negligence in accordance with Massachusetts General Laws Chapter 258, Sections 9 and 10.  If that is the case, I will assist the Commonwealth and the Department in the defense of such an action. I will not be defended if I have acted in a grossly negligent, willful or malicious manner, if I did something I was not authorized to do, or if I have violated any person's civil rights.

________________________________
_____________________________
Signature




Date
                                                                 
_____________________________

Signature of Parent or Legal Guardian

Date

(For persons under 18 years of age) 

Emergency Contact Information:

Name​​_____________________ Telephone No.___________________Relationship ________________

